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ABSTRACT
Background: The lack of proper Knowledge, Attitude, and Practice of birth
control methods can put one at risk for a sexually transmitted disease or
unplanned pregnancy when engaging in sexual activity. There are many factors
as to why birth control often gets overlooked, such as lack of knowledge, cultural
norms, and misinformation which can impact where and how one accesses birth
control.
Methods: This study employed quantitative research methods. The emphasize
of this study was to concentrate on the knowledge, attitude, and practice of birth
control methods amongst college students. Data for this study was collected from
three courses at the end of the Fall 2021 to Winter 2022 for a period of 6 weeks
from a four-year public university.
Results: Results demonstrated that there were many attributes when it came to
the Knowledge, Attitude, and Practice of birth control methods. The findings also
demonstrated a gender and cultural difference regarding birth control methods.
Most of the participants, 63.5%, were between the ages of 18-21, followed by
14.3% who were ages 22-25, then 9.5% who were ages 26-29, and only 12.7%
were 30 years or older. Further, 69.8% of the participants identified as Hispanic
or Latino, followed by 17.5% who identified as White or European American. In
addition, 6.3% identified as Asian or Pacific Islander as well as Black or African
American.
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Conclusion: This study presented an assessment of birth control methods
amongst undergraduate college students at a public university. Majority of
participants are not fully knowledgeable of birth control methods or at least where
to access that information. Evidence-based health education strategies should be
used to reduce bias of birth control methods among college students.
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CHAPTER ONE
INTRODUCTION

Problem Statement
There is a lack of knowledge and effective practices of birth control
methods amongst undergraduate college students causing a myriad of health
disparities amongst this population (Institute for Women’s Policy Research,
2020). Reproductive health applies to everyone, and public health prevention
efforts should be made to reduce negative health outcomes. However, more
often than not, practices as well as the ability to obtain knowledge about birth
control methods, fall under the responsibility of a woman (The American College
of Obstetricians and Gynecologists, 2017).
According to The American College of Obstetricians and Gynecologists
“more than half of young men and a quarter of young women received low scores
on contraceptive knowledge, and six in ten underestimated the effectiveness of
oral contraceptives” (Frost et al., 2012, p.110). Not having the proper knowledge,
attitude, and practice of birth control methods can put many at risk for a sexually
transmitted disease or unplanned pregnancy when engaging in sexual activity.
For the purpose of this study, all references to Knowledge, Attitude, and Practice
regarding birth control methods include the available social support and the
amount of access, and awareness of knowledge and the utilization of birth
control methods.
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Reproductive health is a key area of the Healthy People 2030 goals, with
understanding and being knowledgeable of the various choices of birth control
methods specifically targeting family planning and effective birth control (Healthy
People 2030, n.d.). Also, reproductive health is important as “it is a state of
complete physical, mental, and social well-being and not merely the absence of
disease or infirmity” (World Health Organization [WHO], 2021). There are many
factors as to why birth control often gets overlooked, such as lack of knowledge,
cultural norms, and misinformation which can impact where and how one
accesses birth control. One example is the association with the stigmatization of
birth control methods and social norms (Travis, 2020). Oftentimes when a person
is on birth control, many assume that this person is sexually active (Travis,
2020). However, there are other reasons as to why a person may be on birth
control, such as to prevent acne, to regulate irregular menstrual cycles, and to
treat health conditions such as endometriosis and ovarian cysts (Bedsider,
2018). Cysts are sac-like fluids that build up in the ovaries and can be painful
(Yen, 2021). The hormones present in birth control can help with the symptoms
of these previously listed health conditions. Though most birth control methods
pertain to females, this study aims to discuss how this information is beneficial
and also a reproductive health right for all genders.
There are various factors that may influence one’s knowledge when it
comes to birth control such as culture, religion, and misinformation. According to
Srikanthan & Reid (2008), “religious and cultural factors have the potential to
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influence the acceptance and use of contraception by couples. Within religions,
different sects may interpret religious teachings on this subject.” Oftentimes, this
commonly forgotten topic, due to cultural and religious reasons amongst
undergraduate college students, results in being unaware of the knowledge and
practices of the various birth control methods. Additionally, misinformation plays
a factor in the perspective and attitude one has about birth control methods. Lack
of knowledge due to misinformation impacts people’s attitudes towards education
on birth control. One of the most common myths is that “a person could not get
pregnant if it is their first time engaging in sex” (Cleveland, 2021, para. 9). Such
myths are typically perpetuated in social circles, communities, and families and
can mislead others. This misinformation may result in unplanned pregnancies or
potentially expose individuals to a sexually transmitted infection (STI), previously
known as “sexually transmitted diseases” (STD).
In this study, I will use the term “sexually transmitted infections” instead of
“sexually transmitted diseases” due to the negative stigma associated with the
terminology of the latter (State urgent care clinic, 2021). This misinformation can
lead individuals to believe that they are not at risk for an STI if it is their first time
engaging in sexual activity.
Providing college students with proper education on the available
resources of birth control methods can allow them to be knowledgeable that
unprotected sex can result in unplanned pregnancies or the transmission of STIs,
whether it is their first time engaging in sexual activities or not. Also external and
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internal condoms and abstinence are two birth control methods that help prevent
pregnancy and sexually transmitted infections (OBGYN University of Colorado,
2021). Currently, STI rates are currently on the rise in some parts of Southern
California (CDC,2018). According to the Centers for Disease Control and
Prevention (CDC), roughly half of STIs occur among young people ages 15-24
years old. By providing this education to college undergraduate students, it leads
to STI and unwanted pregnancy prevention.

Purpose of Study
The purpose of this study is to assess birth control knowledge amongst
college students and present existing disparities in terms of knowledge, attitude,
and practice.
Research Questions
1. What is the current knowledge regarding birth control methods among
college students ages 18+?
2.

Among college students, are there gender differences in attitude

regarding birth control methods?
3.

Among college students, does one’s cultural background play a role in

their understanding of birth control methods?
4.

Among college students, are there gender differences in the practice

of birth control methods?
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Significance to Public Health
The current practices of birth control methods result in significant health
disparities within undergraduate college-students as there is a lack of knowledge
and practice in birth control. Birth control knowledge and attitude should apply to
college students regardless of those who are consensually participating in
unprotected sexual activity. The knowledge and practices of birth control
methods among undergraduate college students is a relevant topic. While many
students desire to prevent pregnancies, their lack of information on suitable birth
control methods could result in pregnancy. In addition, using an adequate birth
control method, such as a condom, can protect undergraduate college students
against STIs.
This study will assess knowledge, attitude, and practices of birth control
methods among undergraduate college students by collecting quantitative data.
Understanding the barriers could allow the design of effective communication
materials or appropriate interventions for undergraduate college students created
through miseducation, which is why this study intends to bring to light the
importance of reproductive health knowledge. This thesis research will address
what prevention looks like from an unbiased perspective. Knowledge and the
availability of birth control methods should be accessible to everyone.
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CHAPTER TWO
LITERATURE REVIEW

Knowledge
This chapter presents an assessment of Knowledge, Attitudes, and the
Practices (KAP model) of birth control methods among undergraduate college
students. According to a study that was conducted by Frost et al. (2012), titled
“Young Adults’ Contraceptive Knowledge, Norms, and Attitudes: Associations
with Risk of Unintended Pregnancy”,” women aged 18–29 have higher rates of
unintended pregnancy than any other age group; it is necessary to understand
what characteristics are associated with risky contraceptive use practices among
this population” (p.107). The authors have also suggested new educational
techniques are needed to reduce women’s risk of unintended pregnancy.
Frost et al.’s (2012) findings are an example of how there is a lack of
information regarding birth control methods among college-aged students.
College aged students lack an overall knowledge of the availability of various
birth control options. By having the proper knowledge of birth control methods,
one can decide what method works best for them and fits their lifestyle. As there
are various methods, one needs to talk to their healthcare provider about their
questions and concerns. Some of these methods include hormonal methods
such as the pill, patch, IUD, etc. Nonhormonal methods which include male or
female condoms can be used to also prevent STIs and pregnancy. Choosing to
not engage in any sexual activity also known as abstinence is another method
6

one can utilize. A permeant method would be by getting a surgery known as
vasectomy or tubal ligation. However, the survey indicates that not many college
students had knowledge of this information. Frost et al. (2012) conducted a
survey to measure the knowledge of young adults regarding facts about
contraceptive methods. This survey consisted of 23 true or false questions
regarding birth control methods. Out of the participants who took their survey,
only 10% answered 19-23 questions correctly, while 20% answered 16-18
questions correctly.
The purpose of this study was to measure four different aspects of birth
control knowledge. The study was broken down into four categories:
The first one assessed whether respondents reported that it was likely
(either very or somewhat) that they would have unprotected sex in the
next three months. Another measured whether respondents reported that
they (or their partner) were currently using a hormonal or long-acting
reversible contraceptive method (the pill, injectable, patch, vaginal ring,
IUD, or implant). The third variable measured whether respondents in a
relationship reported that they were not using any medical method to
prevent pregnancy (either using no method at all or depending only on
withdrawal or natural family planning). The last variable measured whether
female contraceptive users reported inconsistent use in the past three
months; inconsistent use included missing any pills, not using a condom
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each time, getting an injection late, and relying on withdrawal or natural
family planning (Frost et al., 2012).
Breaking down the study into different components allows for researchers to
focus on different aspects of the data. One of the discoveries that were made
through the breakdown of this study was that male participants had lower
knowledge of birth control methods. Between men and women, women
demonstrated more knowledge regarding birth control methods and scored
higher on the survey conducted in comparison to men.
It is very important to understand and address the barriers that prevent
young adults from gaining complete and accurate information about the various
birth control methods. For example, lack of birth control knowledge among
college students is of particular concern because lack of knowledge contributes
to the likelihood of engaging in sexually risky behavior. According to the Institute
for Women’s Policy Research (2020), “young people are at greater risk for
unintended pregnancies and sexual risk behaviors, with many lacking adequate
knowledge of pregnancy risk and contraceptive options” (p. 3). This statement
highlights the importance of how young students are at a greater risk for risky
sexual behavior. At the same time, their knowledge of available birth control
methods is very low. This can put someone at risk for unintended pregnancy or
STI.
Another study assessed the importance of knowledge of birth control
methods amongst college students and young adults and found out that
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participants’ “awareness of actual pregnancy risk and contraceptive knowledge
were low, with many holding fears and negative beliefs about contraception”
(Cabral et al., 2018, p. 4). Three-quarters of undergraduate college students
reported that avoiding pregnancy was a high priority to them, with 80% of those
students felt that having a child while in school would make it harder to
accomplish their academic goals, yet the undergraduate college students knew
very little about the many contraceptive methods available to them (Prentice et
al., 2012). “These findings demonstrate a discrepancy between young people’s
desire to avoid pregnancy and the knowledge and ability to successfully do so”
(Prentice et al., 2012, p. 4). Having the proper knowledge can result in putting an
end to false information and stereotypes. Having the correct knowledge can also
lead to better resources and utilization of birth control methods. Findings from
these studies are a small portion of many examples of how there is a gap of
knowledge regarding birth control knowledge in young adults and college
students.

Attitude
Many studies break down the correlation between knowledge and attitude
as they pertain to birth control methods. It is common for those who have a lack
of knowledge to also have a negative attitude toward safe sex practices. A
negative attitude toward safe sex practices can be influenced by cultural
background, religion, or lack of education in regard to birth control methods
(Heisler & Van Eron, 2012). A study done by Heisler & Van Eron (2012) identified
9

a significant difference in attitude and how that makes the practice of birth control
methods a challenge to many. The purpose of their study was to focus on
undergraduate college students and their attitudes regarding birth control
methods with the intention of helping them prevent unintended pregnancies and
STIs. The results from the research indicated that 80% of sexually active college
females were not seeking to become pregnant, and of the participants, more than
60 out of 120 women had a positive attitude regarding contraceptives and those
with higher scores were more likely to be consistent in contraceptive use (Heisler
& Van Eron, 2012). Men had a different attitude than women, which could affect
women’s patterns of behavior (Heisler & Van Eron, 2012). This is important
because even if a woman has a positive attitude regarding birth control, it could
still be influenced by a partner not wanting to use a certain form of birth control
method which can lead to an unplanned pregnancy or an STI.
As these studies concluded, attitudes about birth control play an important
role when it comes to contraceptive usage for both men and women. It is
therefore of great importance to ensure the education of young people as it
pertains to safe sex practices. This could increase the likelihood of maintaining a
positive attitude toward birth control.

Practice
Previous studies have demonstrated how the knowledge of, and attitude
toward contraceptives either negatively or positively influence the use of
available birth control. A descriptive study conducted among undergraduate
10

students at the University of New Hampshire with regards to their contraceptive
attitudes has shown how practice is influenced by attitude (Frost et al., 2012).
The most popular primary contraceptive among participating students
surveyed was oral contraceptives with 58.4% of students using this method.
Other notable methods included male condoms (24.7%) and abstinence (7%),
and 3.7 % of students surveyed reported being sexually active, and using no
method of contraceptive. Compared to the 2008 national reports from the
Guttmacher Institute, the primary contraceptive method among women in the U.S
said to be birth control pills, used by 10.7 million women. This finding correlated
to their results that the pill is the most commonly used contraceptive method.
This was reassuring because they had originally thought that the birth control pill
was the most widely used simply because their participants were mainly female.
Further, national data reported that tubal sterilization was the second most
popular choice with 10.4 million women electing this service (Heisler & Van Eron,
2012)
Heisler & Van Eron (2012) found that women also felt that men should be
responsible for birth control practices. While 89% of women felt that
contraceptive responsibility should be shared between men and women, only
51.8% reported responsibility was shared between male and female
partnerships. In further, in assessing the attitude of participants, 24% of women
thought they should be responsible for attaining oral contraceptives and men
should be responsible for providing condoms. Also, younger women in the study
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who were in their first year of college had lower odds of reporting shared
responsibility in practice as compared to older ones (Heisler & Van Eron, 2012).
Hence, this supports Heisler and Van Eron’s (2012) findings that men had a
more negative attitude towards birth control, and this negatively impacted their
interest to effectively utilize them.
The use of birth control should be the responsibility of anyone who
chooses to engage in sex and wishes to avoid unplanned pregnancy. Research
shows that teenagers and adult women who reported conflicted attitudes toward
pregnancy or low motivation to avoid pregnancy had an elevated likelihood of
engaging in risky contraceptive practices such as no or inconsistent use of a birth
control method (Heisler & Van Eron, 2012,). Factors that may affect the use of
and practice of contraceptives include miseducation, cultural or religious
backgrounds, lack of knowledge, race, ethnicity, and nativity. For example,
participants with minority or immigrant backgrounds had a higher possibility of
using unsafe contraceptive practices (Heisler & Van Eron, 2012). There were
many other influential factors such as school or employment status, age, and
education. For example, women in relationships who were in school and not
working had reduced odds of using contraceptives, older women had reduced
odds of being inconsistent users, and more educated women in relationships had
decreased odds of being nonusers (Heisler & Van Eron, 2012). Heisler and Van
Eron (2012) highlighted the many influences that affect one choice of using birth
control methods such as normative influences from a partner, worry, STI and
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pregnancy preventions, and social stigma. The lack of knowledge or negative
attitude on birth control methods could be the reason one does not use birth
control methods.
According to research and data of Heisler and Van Eron (2012), accurate
knowledge on birth control methods appears to be a barrier many undergraduate
college students face. As previously mentioned, there are many gaps between
undergraduate college men and women on knowledge, attitude, and practice
(KAP) regarding birth control methods. With the correct knowledge, college
students can be empowered to make the best decisions that will influence their
attitude with regards to healthy sex practices.
Other studies have done great work at analyzing the correlation between
KAP and how they each play a huge role towards birth control utilization. This
study is important as it acknowledges the many barriers that need to be broken,
gaps of knowledge to be filled, and negative stereotypes that need to be
overcome. What is missing in the current literature are studies that elucidate the
knowledge about birth control among undergraduate college students from a
Minority Serving Institution (MSI) with a majority of first-generation college
students.
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CHAPTER THREE
METHODS

Study Design
This study employed quantitative research methods to assess
undergraduate college student’s Knowledge, Attitude, and Practice of birth
control methods. An online cross-sectional survey using Google forms was
created with questions to identify the barriers of education that exist regarding
birth control methods for college students (Appendix A – Survey).
In addition, an educational 5-minute video was created for this study and
distributed to those who completed the survey as a resource. The presentational
video emphasized the importance of Knowledge, Attitude, and Practice regarding
birth control methods among the study population. The video also provided
resources that one can seek if needed. The video highlighted the surface of the
study to help bring awareness of birth control methods among undergraduate
college students. For the purpose of this study, the concept of school learning
refers to birth control knowledge that was received in a School incorporated
Sexual Health Education curriculum.

Data Source and Collection
Data for this study was collected from one general education introductory
course at the end of the Fall 2021 semester from a four-year university. The
distribution of the survey was later extended to two additional undergraduate
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courses offered in the Winter Intersession 2021-2022 in order to capture more
data. Upon the Institutional Review Board (IRB) approval, the instructors of these
three courses were contacted through email soliciting their consent to assist with
data collection that only encompasses the distribution of the survey and the
voice-recorded PowerPoint presentation to their students. Once the instructors
gave their consent, an additional email was sent out with further instructions on
how to introduce the study to the participants followed by the link to the Google
survey.
A five-minute voice-recorded educational PowerPoint presentation was
then distributed after the participants completed the survey as a resource for the
study participants with the intention of bringing awareness on the topic of birth
control methods amongst undergraduate college students. After the Informed
Consent instructions (Appendix B) were provided, the survey was taken
anonymously and willingly. A total of 63 students participated in the survey.

Measures
A rigorous literature review was done, along with the survey consisting of
in-depth questions to better understand the gap in knowledge between
undergraduate college students and their understanding of birth control methods.
A total of 11 questions were created and were broken down by Demographic
characteristics, Attitudes, Knowledge, and Practices of birth control methods. The
purpose of this survey was to capture participants’ reflections and their own
experiences regarding the education or miseducation surrounding the topic.
15

Also, another highlight of the survey was to shed light on the many
barriers and responsibilities undergraduate college students face regarding birth
control. The survey questions were specifically designed to answer the questions
that were not found within other literature reviews. Specifically, questions on the
survey were based on a 5-point Likert scale with options such as [Strongly
Agree, Agree, Neutral, Disagree, or Strongly disagree] & [Not concerned, A little
concerned, Neutral, Somewhat concerned, or Very Concerned]. The Likert scale
was purposefully done in order to better understand the participant’s concerns on
Knowledge, Attitude, and Practices of birth control methods between men and
women participants.

Data Analysis
Data analysis was conducted using SPSS version 29.0 and Microsoft
Excel software to assess for Knowledge, Attitude, and Practice of birth control
methods amongst undergraduate college students. Descriptive statistics, using
an excel table and chart was performed to address research question 1 that
assessed student knowledge of birth control methods in terms of age distribution.
Descriptive statistics, using an excel table and chart was performed to address
research question 2 that assessed gender differences in attitude regarding birth
control methods. Descriptive statistics, using an excel table and chart was
performed to address research question 3 that assessed student knowledge of
birth control methods due to their cultural background. Descriptive statistics,
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using an excel table and chart was performed to address research question 4
that assessed gender differences in the practice of birth control methods.

Ethics
Institutional Review Board (IRB) approval was secured from the university
committee IRB-FY2022-110.
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CHAPTER FOUR
RESULTS
In this chapter, the results of the data collected regarding the Knowledge,
Attitude, and Practice of birth control methods amongst college students is
discussed.
The demographics are displayed below as shown in Table 1. Sixty-three
undergraduate students responded to the survey. The data was collected from
three undergraduate courses electronically via Google survey. Eighty-seven
percent of the participants were female, and the remaining 13% were male. This
allowed the study to identify the difference of Knowledge between the two
populations, females, and males. Most of the participants (63.5%) were between
the ages of 18-21, followed by (14.3%) who were ages 22-25, then (9.5%) who
were ages 26-29, and only 12.7% were 30 years or older. In terms of race
distribution, 69.8% of the participants identified as Hispanic or Latino, followed by
17.5% who identified as White or European American. In addition, 6.3% identified
as Asian or Pacific Islander as well as Black or African American. When it came
to academic standing distribution, findings shows that the majority of the
participants were in their third year of college (39.7%), followed by those who are
first-year students (20.6%). Further, findings shows that there was a tie between
the first year and fourth year at 15.9% each. Finally, those who identified as fifth
or more years of attending college were 7.9%. The demographic characteristics
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results collected from the undergraduate students mirrors the population within
the university.

Demographics
Table 1. Demographic Characteristics of the Respondents
Variable
Gender
Female
Male
Age
18-21
22-25
26-29
30+
Race
Asian or Pacific
Islander
Black or African
American
Hispanic or Latino
Native American
White or European
American
Academic standing
First Year
Second Year
Third Year
Fourth Year
Fifth Year or more
Graduate student

Overall (N = 63)
N

%

55
8

87.3
12.7

40
9
6
8

63.5
14.3
9.5
12.7

4

6.3

4

6.3

44
0

69.8
0

11

17.6

13
10
25
10
5
0

20.6
15.9
39.7
15.9
7.9
0
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Research Question 1

What is the current knowledge regarding birth control methods among
college students in terms of age distribution?
Table 2. Current Knowledge Regarding Birth Control Methods in Terms of Age
Distribution
Age
18-21
(n=40)
22-25
(n=9)
26-29
(n=6)
30+
(n=8)

Home

School

Friends

Doctors

Religion

Other

No

2.50%

47.50%

12.50%

25.00%

0.00%

2.50%

10.00%

0

22.22%

44.45%

22.22%

0.00%

11.11%

0.00%

16.67%

16.67%

33.33%

33.33%

0.00%

0.00%

0.00%

11.11%

33.34%

22.22%

22.22%

0.00%

0.00%

11.11%

Table 2 above summarized the source of information regarding birth
control methods reported amongst undergraduate college students by their age
distribution. Each participant was able to select one of the following options or fill
in their response under “other” source of information regarding birth control.
Based on the data shown, 47.50% of the students between the ages of 18-21
received knowledge on birth control methods from a school setting. Among 22–
25-year-olds, the majority of them (44.45%) received information from their
friends. In addition, students ages 26-29 tied at 33.33% in receiving knowledge
through friends or doctors. Lastly, 33.34% of those who were 30+ mostly
received their education on birth control methods through their school systems.
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Graph 1. Reasons for Birth Control Usage

Graph 1 above demonstrates the knowledge regarding the various
reasons one may utilize a birth control method. Participants could select multiple
reasons. Among study participants, 68.30% answered that the reason why one
may utilize birth control is to prevent pregnancy, followed by 55.60% who may
use them to regulate an irregular menstrual cycle. Further, a sample of 42.60% of
participants may use birth control to help with acne. In addition, there was a tie
between those who chose all of the above or health conditions at 31.70%.
Finally, 14.30% of the participants use birth control to prevent STIs.

21

Research Question 2
Among college students, are there gender differences in attitude regarding
birth control methods?
It is mainly women’s responsibility to know about and utilize the
various methods of birth control
60%

50%

50%
25%

40%
30%

42.00%

23.63%

16.36%

20%
10%

12.50% 12.72%

12.50%
9.09%

Agree

Strongly Agree

0

0%
Strongly Disagree

Disagree

Neutral
Male

Female

Graph 2. Assessing for Attitude of Birth Control Methods Among Different
Genders

Graph 2 above illustrates the attitude of birth control methods amongst
undergraduate college students of those who identified as male or female. Graph
2 indicates that 50% of males and 23.63% of females answered strongly
disagree while 25% of males and 42.00% of females disagree that this
responsibility should only fall on women. Interestingly, 16.36% of females felt
neutral on the matter. On the other hand, results show that 12.50% of males and
12.72% of females agreed that women are responsible for Birth Control methods;
however, 12.50% of men and 9.09% of females strongly agreed that it is mainly
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the woman’s responsibility to know about and utilize the various methods of birth
control.
Research Question 3
Among college students, does one’s cultural background plays a role in
their knowledge of birth control methods?

Graph 3. An Assessment of Birth Control Methods and Race

Graph 3 above assess for cultural practices among different racial and
ethnic groups. Two survey questions “What best describes your race/ethnicity?”
and “How often was the issue of birth control methods discussed in your family
home?” were used. Results demonstrate that, overall, 80.9% of the participants
never or rarely discussed birth control methods in their family homes. Only two
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participants did not remember discussing birth control methods at home. Five of
the participants responded that birth control methods were sometimes or often
discussed in their family home.
As the participant’s race and ethnicity were further taken into
consideration, those who identified as Hispanic/Latinx (64.3%) responded that
there were never discussions about birth control methods in their homes.
Furthermore, (73.9%) of the Hispanic/Latinx said that the topic of birth control
methods was rarely discussed at home. However, five of the Hispanic/Latinx
participants answered that the topic of birth control methods was often discussed
in their family home.
White/European participants, (10.7%) responded that they had never
talked about birth control methods in their family home, (21.7%) rarely talked
about it, and only (60%) of the participants said that the discussion of birth
control methods was sometimes done within their family home.
In addition, participants who identified as Black/African American, (10.7%)
response indicated never, (4.3%) indicated rarely discussed to the topic of birth
control methods being discussed at their homes. Last but not least, (14.3%) of
Asian/Pacific Islanders participants answered that birth control methods topic
was never discussed in their family home.
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Research Question 4
Among college students, are there gender differences in the practice of
birth control methods?

Graph 4. Gender Differences in The Practice of Birth Control Methods

In Graph 4 above, descriptive statistics were conducted on the two survey
questions “What is your gender?” and “When engaging in sexual intercourse
what is your preferred method of birth control?”. Findings indicate that, among
female participants, the most popular birth control method used was hormonal
(49.1%), and among male participants, their preference of their partners birth
control method was hormonal (62.5%). Nonhormonal methods were popular
among females (27.3%) in comparison to males (12.5%).
Further, 2.7% of female participants disclosed practicing Abstinence
(12.7%) in comparison to males (12.5%). Participants who have secured Longterm solutions such as surgery/tubal ligation was found among a small sample of
females (3.6%) with no male respondents to this option. Further, females (5.5%)
responded to not using any birth control methods. When asked to provide Other
options used, there was a small number of females (1.8%) who are practicing the
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natural calendar methods while the remaining (12.5%) males are leaving that
decision to their female partners to decide.
I can easily access birth control in my community
2% 2%

20%
45%

31%

Strongly Agree

Agree

Not Sure

Disagree

Strongly Disagree

Graph 5. Birth Control Access in The Community

Graph 5 shown above, displays the percentages of those who felt that
they can easily access the utilization of birth control methods in their community.
As presented above, 45% strongly agreed that they can easily access a birth
control method that best fits them while 31% strongly felt that they had the
resources easily available to them in their community. Concluding 76% reported
they thought it is easy to access birth control in their communities. However, 20%
of the respondents were not sure if the resources were easy to reach in their
community when utilizing birth control.
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CHAPTER FIVE
DISCUSSION

This study assessed the Knowledge, Attitude, and Practices of birth
control methods amongst undergraduate college students. Most of the
participants were in their third year of college, the majority identified as females,
Hispanic/ Latinx, and between the ages of 18-21. These findings are consistent
with the university’s demographic characteristics of its student population body.
Findings from Research Question 1 which is “What is the current
knowledge regarding birth control methods among college students in terms of
age distribution” inferred that there is a lack of education regarding birth control
methods in a school setting for those ages 22-29 (38.89%). Although many
participants received this knowledge from a variety of setting (i.e., home, school,
friends, doctors), this knowledge is not evenly distributed. Further, nearly 8% of
all participants indicated not receiving any information about birth control
methods from any source. This is consistent with existing literature displayed in
chapter two by Frost et al. (2012) findings stating that there is a lack of
information regarding birth control methods among college-aged students.
Further, Cabral et al. (2018) findings also demonstrated a lack of awareness of
actual pregnancy risk and contraceptive knowledge, with many participants
holding fears and negative beliefs about contraception. Based on Cabral et al.’s
(2018) findings and the survey conducted from this study; one can conclude that
there is a gap of knowledge regarding birth control methods among
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undergraduate college students without a nuanced focused on a particular age
group.
Findings related to Research Question 2 which is “Among college
students, are there gender differences in attitude regarding birth control methods”
and the findings related to previous studies’ existing literature displayed in
chapter two by Heisler & Van Eron (2012) identified a significant difference in
attitude and how that makes the practice of birth control methods a challenge for
any. Based on the survey findings from this study, 42% of those who identified as
females disagreed that it is mainly the female’s responsibility to learn and utilize
birth control, whereas 37.50% of males disagreed. Results show that more
women disagreed with this statement in comparison to male participants. Based
on the presented literature in chapter two, it is possible to examine how gender
attitude has a huge influence on the practice of birth control among college
students. This was also presented in one of the studies from the literature review
that found that men had a negative attitude compared to women, which can lead
women to abstain from birth control use (Heisler & Van Eron, 2012). This is
important because even if a woman has a positive attitude regarding birth
control, it could still be influenced by a male partner not wanting to use a certain
form of birth control method which can lead to an unplanned pregnancy or an
STI.
The findings from Research Question 3 regarding “College student’s
cultural background and how it influences their knowledge of birth control

28

methods” are presented below. Due to the relationship between research
question 3 and the survey question it is shown that more than half of the
participants who identified as minority never or rarely discussed the topic of birth
control method at home. These findings are similar to Heisler & Van Eron (2012)
whose study concluded that there is a cultural influence between undergrad
college students and their knowledge of birth control methods. Some of those
factors that may affect the use of, and practice of contraceptives include
miseducation, cultural or religious backgrounds, lack of knowledge, race,
ethnicity, and nativity (Heisler & Van Eron, 2012). For example, respondents with
minority or immigrant backgrounds had a higher risk of engaging in risky
contraceptive use practices (Heisler & Van Eron, 2012). The results and
demographics from this survey supports Heisler & Van Eron, (2012) as the
college campus where the survey was conducted is primarily a first-generation
minority serving institution. An article by Kimberly A Griffin (2020) titled
“Institutional Barriers, Strategies, and Benefits to Increasing the Representation
of Women and Men of Color in the Professoriate” discusses the barriers that
minorities students face, and as a result of this, it has a negative impact on their
education.
Furthermore, studies from Research Question 4 assessed if “there are
any gender differences in the practice of birth control methods among college
students”. Findings suggest that, for many participants, when engaging in sexual
intercourse, 49.1% women tend to utilize hormonal birth control whereas 62.5%
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of men prefer that method for their female partners. Further, nonhormonal
methods were popular among females (27.3%) in comparison to males (12.5%).
Hence, findings from this research study and the literature review by Heisler &
Van Eron, (2012) found that while 89% of women felt that contraceptive
responsibility should be shared between men and women, only 51.8% reported
responsibility was shared between males and female’s partnerships. Based on
the results from the survey that was provided, it is seen that hormonal birth
control is the preferred method among female and male participants. Overall,
findings correlate with the literature provided in chapter two that most of the
responsibility is placed on the woman which creates a gender difference
regarding the knowledge, attitude, and practice of birth control methods (Heisler
& Van Eron, 2012).

Limitations and Strengths
There were several limitations that were observed during this study. First,
the data collection within a short time frame at the end of the Fall semester. Hence
a modified IRB was completed in order to secure permission to recruit participants
from two additional course sessions offered in the winter session. Second, the
method used to solicit participation was strictly online since classes were
conducted virtually. An email was used to engage the participants rather than
going to each class in person making it less engaging to motivate survey
completion. Third, online data collection and a small study time frame of six weeks
resulted in a small sample size which impacts data generatability. Also, because
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there were no incentives provided to participants it is possible that a
comprehensive sample size was not collected. If incentives were provided it is
possible that more students would have participated which would have led to a
more representative sample. Last but not least, the small sample size did lack
diversity in such a way that it is hard to generalize the study to a larger population.
For example, having a limited sample size in some of the subgroups such as n=8
males, n=4 Black/African America, n=4 Asian.
Despite the limitations of this study, there were several strengths. One of
the strengths is the use of quantitative research method and hence the results
can be easily visualized to the audience through tables and graphs. Secondly,
this study is a part of reproductive health topic which applies to everyone and
sheds light on a topic that can often be seen as taboo. Third, the study collected
primary data that was specifically relevant in fulfilling the study purpose and
answering its associated research questions.

Recommendations for Research and Practice
Some recommendations for research include: First, future research is
highly encouraged that would further dissect and analyze the factors that are
associated with having conversations regarding birth control methods. As
presented in this research, it suggests that there is a lack of knowledge regarding
birth control methods amongst undergraduate college students. In order to
address this gap, the implementation of evidence-based approaches in educating
youth on birth control methods is essential, i.e., whether it is at home, school,
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peers, and/or other resources. Study shows that “awareness of actual pregnancy
risk and contraceptive knowledge were low, with many holding fears and
negative beliefs about contraception” (Cabral et al., 2018, p. 4). Providing
accurate education regarding birth control methods can also reduce the negative
attitude a person may have regarding birth control methods. Also, assessing how
accurate the information that one receives regarding birth control methods from a
source that is not related to an educational institution is recommended. A
second recommendation is to conduct more research using the Knowledge,
Attitude, and Practice model on the topic of birth control methods amongst
undergraduate college students for a longer duration of time with the goal of
producing a larger sample size. This study’s findings and the current literature
suggest that there is a gap in Knowledge, Attitude, and Practice of birth control
methods among undergraduate college students. There are a few suggestions to
help shorten this gap, and some of these suggestions include: providing accurate
education and awareness regarding the various birth control methods. According
to research and data of Heisler and Van Eron (2012), accurate knowledge on
birth control methods appears to be a barrier many undergraduate college
students face. Also, increasing access to local resources that provide
reproductive health services is one of the best approaches in addressing this
topic (Ranji et al.,2019). These suggestions could help change the negative
attitudes of those who have received inaccurate information regarding birth
control methods or those who may have not received any dues to negative
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stigma surrounding the topic. A negative attitude toward safe sex practices can
be influenced by cultural background, religion, or lack of education in regard to
birth control methods (Heisler & Van Eron, 2012). Providing local resources that
will help those who may be seeking interest in a birth control method is also a
good strategy.

Conclusion
The purpose of this study was to examine the Knowledge, Attitude, and
Practice of birth control methods amongst undergraduate college students at a
public university. Since there are many factors that may influence a person’s
decision when it comes to birth control methods, it is important to have accurate
and unbiased knowledge which can impact one’s attitude and practices of birth
control usage. Frost et al.’s (2012) findings are an example of how there is a lack
of information regarding birth control methods among college-aged students.
College-aged students lack an overall knowledge of the availability of various
birth control options. Hence more studies need to be done in order to identify the
gap of knowledge amongst different age groups of college students with the goal
of preventing unwanted pregnancies or the spread of STIs. As previously
mentioned, there are various factors that may influence one’s knowledge when it
comes to birth control such as culture, religion, and misinformation (Srikanthan &
Reid, 2008). Navigating the difference of cultural identity yet being well informed
on reproductive topics while reducing negative stigma on birth control methods is
important to help bring awareness to those who were neither well informed nor
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made aware. More studies should be conducted using evidence-based strategies
that will reduce negative perception surrounding the topic of birth control, as it is
a topic that is not limited by one’s age, gender, race/ethnicity, culture, and
education.
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APPENDIX A
QUALITATIVE QUESTIONS
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1. What is your age range?
• 18-21
• 22-25
• 26-29
• 30+
2. What is your gender?
• Male
• Female
• Other
3. What best describes your race/ethnicity?
• White/European American
• Black/African American
• Hispanic/ Latinx
• Native American
• Asian/ Pacific Islander
4. What is your current academic standing level?
• First Year
• Second Year
• Third Year
• Fourth Year
• Fifth or More
• Graduate Student
5. To your best knowledge, what are the reasons why an individual may
use birth control?
• Prevent Pregnancy
• Prevent STI
• Acne
• Irregular Menstrual Cycle
• Health Conditions
• All the above
• Regulate hormones
6. What is your level of interest in the various methods of birth control?
• Not Concerned
• A Little Concerned
• Neutral
• Somewhat Concerned
• Very Concerned
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7. It is mainly women’s responsibility to know about and utilize the various
methods of birth control?
• Strongly Agree
• Agree
• Neutral
• Disagree
• Strongly Disagree
8. When engaging in sexual intercourse what is your preferred method of
birth control?
• Hormonal (ex: pills, patch, IUD, Etc.)
• Non-hormonal (condoms, Etc.)
• Abstinence
• Long Term (Surgery)
• None
• Let female spouse decide her preferred method
• I have not engaged in intercourse
• Natural family planning (tracking ovulation)
• Not engage with a male
9. How often was the issue of birth control methods discussed in your
family home?
• Often
• Sometimes
• Don't Remember
• Rarely
• Never
10. Have you received any knowledge on birth control methods before
entering college, If so from where?
• Home
• School
• Friends
• Doctors
• Church/ Religion
• No
• My sister, (it was a normal conversation
• between us)
• Social media
• A combination of friends and doctors

37

APPENDIX B
INFORMED CONSENT
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INFORMED CONSENT
Birth Control Knowledge, Attitude, and Practices Among College Students:
The study in which you are being asked to participate is designed to
investigate your knowledge, attitude, and practices regarding required birth
control methods as a student here at California State University San Bernardino
(CSUSB). This study is being conducted by Professor: Salome Kapella Mshigeni
and Graduate Student: Andrea Galeas from the College of Natural Sciences –
Department of Health Sciences and Human Ecology, from California State
University, San Bernardino. This study has been approved by the Institutional
Review Board, California State University, San Bernardino.
PURPOSE: This study examines the views of college students about their
knowledge on birth control methods. A major goal of the Center for Disease
Control and Prevention (CDC) is to reduce the prevalence rate of premature
pregnancy as a result of lack of proper education regarding birth control
methods. The purpose of this study is to bring awareness to birth control
methods, understand how they are meant to work and their purpose. I also aim to
highlight the importance of this topic regarding reproductive health amongst
college students. With this study, I would also be able to bring to light how this
particular responsibility is left to a certain population. We hope to gain an
understanding of how college students perceive birth control practice.
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DESCRIPTION: We use survey questions to study whether students view
birth control as important and useful for their overall health. Our study will
provide some knowledge that help us understand how university students view
birth controls.
PARTICIPATION: Your participation is completely voluntary, and you do
not have to answer any questions you do not wish to answer. There is no right or
wrong answer. You may skip or not answer any questions and can freely
withdraw from participation at any time. Specifically, it will have no effect on your
enrollment here at CSUSB. Only students who agree to participate will be
included.
CONFIDENTIAL OR ANONYMOUS: You do not need to provide any
personal information as the goal of this study is to make sure you always remain
anonymous.
DURATION: The expected duration of this study is 6 to 10 minutes of your
time.
RISKS: There are no risks or any expected discomforts as a result of your
participation.
BENEFITS: Benefits to you as a study participant is to gain information
regarding birth control practices and how they can help your overall health and
those around you while on campus and at home thereafter.
VIDEO/AUDIO/PHOTOGRAPH: Not applicable.
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CONTACT: If you have any pertinent questions about the research and
research subjects' rights, and whom to contact in the event of a research-related
concern, please reach out to the following study advisor(s):
Salome Mshigeni
Salome.mshigeni@csusb.edu
909-537-4337
RESULTS: The results of this study can be obtained from the College of
Natural Science: Department of Health Science and Human Ecology: 5500
University Parkway, San Bernardino CA 92407.
CONFIRMATION STATEMENT: I understand that I must be 18 years of
age or older to participate in your study, have read and understand the consent
document and agree to participate in your study
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